To the Editor,

We have read the article by [@b0005]) with great interest. The authors evaluated the prevalence and listed the most common subjective neurological symptoms (sNS) in patients suffering from SARS-Coronavirus-2 (SARS-CoV-2) infection. We deeply understand the importance of the search for additional symptoms of COVID-19 in the era of coronavirus pandemic. Therefore, we would like to share our experience and complete the list of sNS with cutaneous hyperesthesia. The abnormal sensitivity of the skin was reported by two of our patients with confirmed SARS-CoV-2 infection. Both of them were treated with hydroxychloroquine (200 mg twice a day) and were asymptomatic after 10 days of the therapy.

The first patient was a 40-year-old male doctor. The first observed symptoms were general malaise and fever of 38 °C. On the same day, the patient reported burdensome cutaneous hyperesthesia, which he described also as abnormal hypersensitivity. The sensation started abruptly and affected whole body; however, it mostly concerned his abdomen and back. He stated that this feeling was aggravated by any kind of touch (clothing, furniture, bed) and alleviated by warm baths, which he would take before going to bed to be able to fall asleep. The intensity of cutaneous hyperesthesia did not vary throughout the day, although, started to decrease after five days of infection. The sensation persisted for 10 days, the same period of time as his general symptoms.

The second patient was a 40-year-old woman. The first symptoms included fever and dry cough. As her husband, the woman also reported skin hypersensitivity on the first day of symptoms. She stated, that any contact with clothing was unbearable. In this case, the cutaneous hyperesthesia also affected mostly the abdomen and the back. The only alleviating factor was a therapy with diclofenac pills, from which she was advised against by infectiologist. On the fifth day, the patient reported itchy rash (fine papular, fine scaly pink exanthema) of the mammary area, which would later spread to the abdomen and neck. The cutaneous hyperesthesia was absent in the areas affected by the rash. According to the woman, she experienced similar rash and hyperesthesia with previous influenza-like virus infections. Both the exanthema and the hypersensitivity disappeared along with the general symptoms on the 10th day. During the infection the patient developed pneumonia, reported dysgeusia and anosmia. She was treated with a 3-days course of azithromycin (500 mg).

Cutaneous hyperesthesia is defined by the International Association for the Study of Pain as increased sensitivity to stimulation ([@b0010]). The pathogenesis is yet to be fully understood, however, peripheral and central nervous system injury, reorganization in dorsal horns and diminished number of C fibers in the affected zone ([@b0015]) may play the vital role. To the best of our knowledge, cutaneous hyperesthesia in patients suffering from SARS-CoV-2 infection has not been reported so far. However, the similarity of the symptoms to those reported in Herpes Virus infections ([@b0020]) may favor the possible intrinsic neurotropic properties o SARS-CoV-2 suggested by the authors ([@b0005]).
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